FILE NOW: FILI
NONPROFIT

CQRPORATION -
. “ANNUAL REPORT

1996

NG FEE IS $61.25

£y FLORIDA DEPARTMENT OF STATE
v ) Sandra B. Martham
’ Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

Corporation Name

(4)

ISLAND NEIGHBORHOOD HOMEOWNER'S ASSOCIATION, INC

Mailing Address
2389 TREASURE ISLE DR

Principal Place of Business

2369 TREASURE ISLE DR
PALM BCH GARDENS FL 33410

PALM BCH GARDENS FL 33410

AR MR

3. Date Incarporated or Qualified Ja. Date of Last Report

01/26/1988 11995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 El 018 Nat Applicable
Suite, Apt. #, elc. ite, Apt. #, et iti
uite, Ap atc Suite, Ap et 5. Cerlificate of Status Desired 0 $8.75 Adc!lhonal
22 27 Fee Required
City & State City & Stale €. Election Campaign Financing . $5.00 May Be
;;l E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation has liahility for intangible tax under s. 199032,
24 25] [29] [30] Fiorida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
81| Name
PARENT: ARTHUR B2| Sereet Address (P.O. Box Number is Not Acceptable)
MARINER'S COVE ISLAND HOMEOWNERS
2389 TREASURE ISLE DR 83
PALM BCH GDNS FL 33410 IR FL [ss Zip Gooa

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above named corparation submits this statement for the purpose

of changing its registerad office

or registered agent, or both, in the Stale of Florida. Such change was aathorzed by the corporation’s board of directors. | hereby accept the appontmant as registerad agent. | am

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE .

Signature, typed or printad name of mgriierud Bgent &d il | appcabis

TNGTE Rugrstorig Aget sy dtare remured when st

DATE
12, OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGE S 10 OF FICERS AND DIRE CTORS N 17
TLE PD [JCELETE T1TE [QChange [ Addition
NAME GLASNER, CRAIG 1.2 NAME
sincer aooeess | 13388 MANGROVE ISLE 1.3 STREFT ADDAESS
CiTy-S1-2IP PALM BCH GARDENS FL LACITY-S1- AF
TILE VD [ ]DELETE ZATIMLE [JChange [ Addition
NAME DOMICO, RONALD 22 NAME
saeet aopress | 13324 MANGROVE ISLE 23 STREET ADORESS
CITy-S1-2IP PN.M BCH GARDENS FL 2 4CNy-5S[-2IF
TITLE 8D [CIDELETE IFTE Y [ Change  [] Addilion
NAME GENTILE, TONY 32 NAME
staeer apceess | 13380 MANGROVE ISLE C5 33 STREET ADDRESS
Gy -ST-2 PALM BCH GDNS FL 34 CITY-$1-21P
TITLE {IDELETE 41 ILE [Tcnange AT Adaition
NAME 4 2NAME
STREET ADDRESS 435TREET ADDRESS |33 3 g /" P/(
CITy.ST-2IP 44 CITY -ST- 2P P’/ 4, & %
e [CJDELETE 51TIILE "~ . s [JChange & Addition
NAME 5.2 NAME L‘gﬂ- /‘?mu:ﬂw'::w‘ f’/e Ore.
STREET ADDRESS sesmeersooeess | L 3 B3 & AT B4D
ciy-ST-2Ip saomv stz |22 e 8“ "Cﬁ a“q FC
TILE [_]DELETE 61 MILE Cnange  [T] Addition
o et S000D01857630
STREET ADDRESS 6.3 STREET-ADORESS ;EEE: 11 1 ;:: gb— -01033--016
CITY -5T-2IP 6 4CITY-ST-2F : -

14. | do hereby certify that the infarmation suppdied with this filng is voluntarily furnished and does not guailfy for the exemption stated in Sechan 119.07(3)ik). Florida Statutes. | further

certify that the information indicated op phoal repo

with an address

2mental annual report is true and accurate and that my signature shall have the same legal effect as if made under
ar of trustee empowered to sxecute this report as reguired by Chapter B17, Florida Statutes: and that my name

3/22/76._ Jo7- C24 187
i T

CR2E037 (12/95)



